A pplication Data Sheet 

Application Information 

Application Number: 
Filing Date: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country: 
Status:: 



To be assigned 
03/17/04 
Regular 
Utility 

None 

Graft Delivery and Anchoring System 

885/9-1928 

No 

No 

13 
Yes 
No 
No 

Inventor 
Israel 

Full Capacity 



Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant information 

Applicant Authority type:: 

Primary Citizenship Country: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Edward 

SHIFRIN 

Raanana 

Israel 

64 Hashahar St. 
Raanana 

43565 

Inventor 
Israel 

Full Capacity 
Grennady 
NICKELSHPUR 
Haifa 

Israel 

9-D Habastiliya St., Apt. 9 
Haifa 

34497 



2 



Applicant Information 

Applicant Authority type- 
Primary Citizenship Country: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Postal or Zip Code of mailing address:: 32161 



Inventor 
Israel 

Full Capacity 
Vladimir 
IDOV 
Haifa 

Israel 

12Taanach St. Apt. 28 
Haifa 



Correspondence Information 



Correspondence Customer 


28147 




Number:: 







Phone number:: 
Fax Number:: 
E-Mail address:: 



(203) 366-3560 
(203) 335-6779 
wjspatent@aol.com 
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Representative Information 



Representative Customer 


28156 




Number:: 







4 



